The Ulster rvjedical Journal ii) He shall assist the pathologist in the examination of cases in the hospital at the request of the physicians and surgeons in charge. iii) He shall make arrangements by which he shall be in a position to furnish immediate reports on specimens submitted by the staff. iv) He shall be responsible for the preparation of microscopic specimens and for the efficiency of the hospital museum. v) He shall assist the pathologist in special investigations in the hospital which the pathologist may arrange to carry out. vi) He shall, in the absence of the pathologist, take charge of the department. It can be appreciated from these conditions of service that the discipline of clinical or hospital pathology was, at that time, not highly regarded. Indeed, it was more than a quarter of a century before clinical pathologists received their due recognition as fellow members of equal standing with physicians and surgeons on the medical staff of hospitals. The old Belfast Royal Hospital in Frederick Street, to which Dr. Houston was appointed, was then regarded as grossly out of date and inadequate and an entirely new hospital was being planned. This new Royal Victoria Hospital, of some 300 beds, was built on the Grosvenor Road site and officially opened in 1903 by King Edward VII. A communication addressed to medical students at that time stated "This Institution presents excellent opportunities for the study of medicine and, being the largest hospital for the reception of injuries and surgical diseases occurring in the large manufacturing city and seaport of Belfast, it affords unusual facilities for acquiring a knowledge of practical surgery". However, in this new hospital, facilities for clinical pathology were both poor and primitive, consisting of a few dingy rooms on the hospital premises and the grace and favour use of university laboratories. Towards the end of the 19th century, two techniques had revolutionised the study of the blood. One was a method of counting blood cells and the other was a method of staining them, using aniline dyes. "Haematology at once threw off its colourless shackles", said Dameshek, "and delighted its devotees with dazzling colours". Many were attracted to a study of diseases of the blood by the beauty of these stained preparations, and the science 1910 . Towards the end of that year, Sir John Byers, visiting gynaecologist to the hospital, informed the Medical Staff "that he had been present at a meeting of some of the leading men in the city to consider the most appropriate form which the proposed memorial to the late King Edward VII should take". It has been decided by the meeting that the most suitable memorial would be an extension of the Royal Victoria Hospital. The Board of Management had accepted the suggested scheme and had requested the staff to formulate their demands so that some definite proposal could be laid before a meeting of the citizens, to be summoned in September 1910. It was understood by the Board and by the City Hall committee that the proposed building should afford proper accommodation for the electrical department of the hospital and should also include a department for vaccine therapy and haematology. The space requirements for the electrical department were put forward by Dr Rankin and for haematology and vaccine therapy by Dr Houston; the equipment required cost about £500. The total space requested for haematology and vaccine therapy was a little under 1,500 sq ft, of which a mere 312 sq ft was allocated for laboratory purposes, the remainder being given over to vaccine therapy including 800 sq ft of waiting space for patients. At the meeting of staff when this was approved it was also recommended that "The Concern was soon expressed at a Medical Staff meeting in 1913 at the lack of facilities for clinical pathology in general within the hospital. Two proposals were made, one to recommend the establishment of facilities in the clinical classrooms of the medical wards, consisting of "a laboratory bench with equipment as specified -the cost not to exceed £105". The other suggestion was to create a post of a "full time officer to carry out the clinical pathological work under the direction of Professor Symmers (Professor of Pathology) and Dr Houston". The first of these proposals was acted upon, the second was frustrated by the outbreak of World War I in 1914.
The report of the activities of the haematology and vaccine therapy department for 1914 contained the following statement: "During the year, 290 new cases were received and 3,320 treatments given and considering the disadvantages under which the work has hitherto been done for want of room, these figures are most encouraging. The work requires an enormous amount of laboratory investigation but up to the present it has been seriously hampered for want of proper accommodation. This defect will, however, be remedied in the near future by the opening of the new King Edward VII Memorial Wing in which a suite of rooms will be devoted to the work of this department". The building was completed and officially opened in 1915. There was space for a new laboratory but this could not be used as the staff who were expected to work in the laboratory were serving in the war in France. As an interim measure Dr Rankin was appointed to be responsible for the laboratory and vaccine therapy clinic during the war years, and the planned clinical pathology services had to wait until the end of the war before they could really begin to operate. Dr Houston at war Thomas Houston was one of many members of the staff of the Royal Victoria Hospital who offered their services during World War 1. He was posted with Dr McCloy, a fellow Queen's graduate, and Mr Willix, a laboratory technician, to the laboratory of the St John Ambulance Brigade Hospital in Etaples, France, with the rank of major. Here he developed an interest in the enterococcus, which remained an abiding passion all his life. He published a paper with Dr McCloy on the relation of the enterococcus to trench fever.3 During his time at Etaples the laboratory was frequently visited by Sir Almroth Wright, from headquarters at Boulogne, which served to cement their lifelong friendship. In 1916 both hospital and laboratory were destroyed by aerial bombardment. After the raid the remaining laboratory equipment was salvaged and the whole operation moved to a safe area in Deauville on the Channel coast. During the war, Major Houston gained much practical experience in blood transfusions, which were to prove invaluable to him in peacetime and to the development of a transfusion service in Northern Ireland.
Post World War I The year 1919 saw not only the end of the war but other important events in the Royal Victoria Hospital and its clinical pathology laboratory. Major Houston returned from France, having been twice mentioned in despatches, and awarded the OBE. It was not much of a laboratory to which the war hero returned, a suite of four empty rooms with one old autoclave. One of the very first things he did on his return was to persuade the medical staff to create a post There is no doubt that this 'liver' diet has revolutionised the treatment of this disease. The extract will prove of great value to those patients who are unable to take whole liver". In the following year Sir Thomas was able to report among the 'blood affections', very satisfactory results in the treatment of pernicious anaemia by liver diet and liver extract.
Blood transfusion
During World War 1, Dr Houston had gained considerable experience in blood transfusion technique. The service volunteer donors were rewarded with money, a bottle of port and a weekend pass. When he returned to Belfast after the war he found that recruitment of civilian donors was not so popular. In 1924 he reported "an increasing number of blood transfusions have been done by the laboratory staff during the year. It is thought advisable to have a permanent list of volunteer donors. An appeal was made to the public, through the press, and a good response was obtained. Laboratory staff have now a list of 74 tested donors who are willing to give their blood for transfusion in the case of an emergency". It is apparent that this waiting list was not adequate for the purpose, for in March 1927 the importance of blood transfusion, not only in medical cases but in surgical cases as well, was recorded and it was considered necessary to have a further list of persons willing to give their blood when required. "On several occasions the hospital had appealed to the healthy public of Belfast . . ." The response was said to be generous but not to be really sufficient to meet the requirements. "They had never any real difficulty in getting donors but they felt it was rather a hardship to call upon the same persons to give of their blood two or three times in the year. He wished to take the opportunity of thanking all those who had volunteered and especially members of the Royal Ulster Constabulary, who sometimes, in the middle of the night, had come to their assistance and given their blood". He thought it only required a little explanation to the healthy, male citizens of Belfast to secure a list of donors large enough to meet all requirements. It was the normal practice of this period for blood transfusions in the Royal Victoria Hospitals to be carried out by the staff of the clinical pathology laboratory. It was they, in times of emergency, who summoned the donors, either through Toc H or the Royal Ulster Constabulary, determined the blood groups, carried out the compatibility tests and transfused the blood into the recipients. It was not until World War 11 that resident medical officers and others were instructed in the technique of administration of blood.
The Institute of Pathology In 1928, The Queen's University announced the intention of building and equipping Departments of Pathology and Bacteriology adjacent to the Royal Victoria Hospital. On receiving the news, the Medical Staff were quick to point out "the interdependence between the practical work of the hospitals and the scientific study of the phenomena and causes of ill-health". They "considered that such a step would be in the interests of the diagnosis and treatment of disease, the training of medical students and the advance of scientific knowledge". Consequently, the Medical Staff urged the Board of Management to facilitate the project by providing the university with the necessary site. The Institute was built in close proximity to the hospital, to which it was connected by an overhead bridge. It originally consisted of three floors of 3,600 sq ft each, the top floor of which housed the clinical pathology departments of bacteriology, biochemistry, haematology, and morbid anatomy or histopathology. After his death a junior colleague paid the following tribute: "Above all his achievements shone the simple, kindly, human qualities which won for him the unique position which he held in the School. It is for these qualities that 'Tommy' Houston, humblest and most unassuming of men, will be affectionately remembered by the many generations of students who knew him". Sir Thomas Houston should be especially remembered as the father figure of the clinical pathological services currently provided at the Royal Group of Hospitals. The National Health Service eventually provided the essential financial resources to expand and allowed the creation of three separate divisions, bacteriology, biochemistry and haematology, each with its own consultant clinical pathologist in charge, whilst the histopathological service continued to be provided by The Queen's University Professor of Pathology. The rapidly rising workload, combined with a widening range of laboratory techniques, necessitated the replacement of the old rubber teat and capillary glass tube methods and the introduction of computer-linked automated laboratory equipment. This required greatly increased laboratory space in order to house the equipment and the staff needed to operate it. At the same time there was a gradual and much greater clinical involvement by the consultant clinical pathologists, especially in haematology. In order to deal with patients suffering from haematological disorders, a day clinic was established to provide diagnostic and therapeutic facilities. Concomitantly, the Northern Ireland Haemophilia Centre was created and beds were available in both the Royal Victoria Hospital for the treatment of adults and in the Royal Belfast Hospital for Sick Children for the treatment of children suffering from leukaemia. The point had now been reached when the four separate clinical pathology services each had its own laboratory, staff and head of department -a far cry from the small, cold room in the old Royal where a limited service was provided on a part-time basis by the head of the University Department of Pathology. The separation of the hospital laboratory disciplines had finally taken place on the foundations laid down by Sir Thomas Houston.
